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Beginning with January Tic, you will have a new editor — and a good one, 
too. Ticonium graciously and generously gave me a voice in his selection. Tic is 
on its way to even greater popularity with — Strack. 


Mr. Strack has more than 
twenty years of experience as 
a reporter, editor, publisher, 
short-story writer, novelist, 
publicist, network radio 
writer, and television play- 
. wright. He is the authar of a 
score of publications dealing 
with health; welfare and re- 
lated subjects. He is also a 
contributor to dental, medical 
and other professional jour- 
nals, trade books, and general 


magazines, including Coronet, 
JOSEPH STRACK Pageant, Today’s Woman, 
Read, Facts, Survey Graphic, Survey Midmonthly, March of Progress and other 

magazines. 


With such a background, Mr. Strack, will, I am sure, carry on with Tic in 
progressive directions. 


My farewell as Editor comes about through my election to office as Executive 


Secretary of the Southern 
California State Dental As- 
sociation. While I shall greatly 
miss the pleasure and satisfac- 
tion that the editorship of Tic 
gave me, I shall be happy in 
this form of intimate service 
to the dental profession. This 
I consider a great privilege. 


I feel personally grateful to 
all those who helped Tic to 
the enviable position it now 
enjoys; also to Ticonium for 
a wonderful green light all 
the way through the two years 
of happiness. JAMES ROBINSON 


And so to sunny California at 903 Crenshaw Boulevard, Los Angeles 6, 
California. 


JAMES ROBINSON, Editor 


“a 
§ 
‘te 
| 
4 | 
| 
Page One 
1947 by iid 


A SQUARE DEAL IN DENTAL HEALTH 


By SARA H. CARLETON 


Several years ago, two children, a boy and a 
girl, sat on a boulder outside the quaint town 
hall in North Arlington, New Jersey, in a state 
of panic. Tommy and Jane had been sent from 
school to become the first patients at the new 
dental clinic opened that morning. When the 
doctor in charge came to attend to his duties, 
he spied the pair and hastened out of the 
building to fetch them. Tommy and Jane no 
sooner saw him approaching than they scamp- 
ered off, one in one direction, the other in an- 
other. After five years the reaction is quite the 
reverse. Today, instead of running away, chil- 
dren are inclined to fight for their right to first 
place. They come into the office, lay their 
books down to stand in line for them and run 


outside to play while awaiting the arrival of 
the dentist. They have learned to regard the 
dentist as a friend, not an enemy, an attitude 
which carried over into adult life will go a long 
way in promoting not only dental health but 
general health as well. 


A School-Public Health Nurse observing X-Ray which 
is a preliminary to all operational procedures. 
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No other town in New Jersey has such a 
coordination of public health and public and 
parochial school activities as North Arlington 
and its dental program has attracted the at- 
tention of dentists, doctors and educators in 
various parts of this country and South and 
Central America, China and the British Isles. 
While the North Arlington clinic is not the 
only one of its type, it is doubtful if any other 
has adopted such a detailed and comprehen- 
sive procedure. It is noteworthy because of the 
support it has had from the town, from the 
schools, from the PTA and from welfare 
groups. Run along educational lines, it has won 
the enthusiastic support of children and adults 
alike. A recent innovation is the fluoride treat- 
ment which is given to all clinic patients in the 
hope of determining Whether or not it has 
any effect in arresting decay if used in proper 
proportions. 

While there are dental clinics of different 
types throughout the country, too many of 
these are no more than “toothache” clinics. 
The keynote of the work done in North Arling- 
ton is to lower the number of extractions of 
permanent teeth and records kept at the clinic 
have shown a marked decrease since the pro- 
gram was put into effect. Early dental care is 
stressed as a means of accomplishing this end. 
Too often patients fail to realize the impor- 
tance of keeping baby teeth in good condition. 
If six or eight baby teeth are taken out the child 
cannot chew its food properly. Not only this 
but the second teeth are forming soon after 
the child is born. Early loss of baby teeth ac- 
counts for a large proportion of the crooked 
teeth straightened later. 

At presert there are four hundred and thirty 
children who attend the North Arlington clinic, 
coming every three months for a general 
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check-up. They are not allowed to wait until 
they complain of toothache. The check-up 
includes an examination, filling cavities, if nec- 
essary, improving fillings when they need it 
and cleansing the teeth, which is followed by a 
fluoride treatment. The work is carried on in 
this fashion. The clinic makes all the appoint- 
ments by sending out cards to the schools, ask- 
ing to have a certain number of children come 
on a particular day. Appointments are run off 
quickly, for with such close and continuous 
supervision, very little actual work is required. 
Older children are allowed to accompany 
younger ones. 


More and more dental welfare workers and 
leaders in health education are realizing the 
need for the preventive type of clinic. Prior to 
the inception of the dental program, which was 
set up in North Arlington, the town in coopera- 
tion with the Bergen County Dental Society 
conducted a survey which showed that fifty 
per cent of the residents had never been to a 
dentist. It was further discovered that ninety- 
eight per cent of the parents were in fear of a 
dentist. North Arlington is no exception, for 
hardly any community is immune to the condi- 
tion that was found in existence there. Not only 
this, but selective service findings at the time 
of the war gave an accurate picture of the den- 
tal condition of the country. So many draftees 
were discovered to have dental defects that 


the army was obliged to take them in and pro- ° 


vide dental treatment for them. 


“Give us the children” may well be termed 
the slogan of those who are responsible for 
guiding the North Arlington clinic. While it is 
too much to hope at the present stage of prog- 
ress that dental plates may be altogether dis- 
pensed with in the future, great strides will be 
made if growth can be made more perfect and 
decay less rapid. Proper care of the mouth and 
teeth is one of the foremost factors in the pres- 
ervation of health. 


The development of the New Jersey state 
program is very interesting. A legislative bill 


was introduced in 1939 providing $10,000 to 
be used for an investigation to determine the 
dental status of the population. The bill was 
unnecessary, for the investigation would not 
have revealed facts not already known, so 
it soon faded. Later, the same year, a dental 
consultant service was established by the state 
department of health under Dr. J. M. Wisan of 
Trenton, who is also head of the dental section 
of the American Public Health Association. 
Dr. Wisan is known nation-wide for his chil- 
dren’s dental program. In addition he heads 
other projects in the state in towns which are 
used as demonstration centers for work of vari- 
ous types. Dr. Wisan sent out a questionnaire 
to various towns throughout the state, asking 


New patients gather around the scene of operations 
to learn about dental care. 
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them how he could help in establishing dental 
health programs. 


North Arlington was the only town which 
responded frankly to the questionnaire. North 
Arlington, aware of the deplorable condition 
of dental health within the area, was eager to 
set up a clinic. At the time the goal seemed out 
of reach. The equipment at the town hall, 
where there was already a baby clinic and a 
health center, was scanty indeed. In one of the 
rooms the only furnishings were a broken chair 
and a desk, which had collapsed but which had 
been made to serve by propping it against the 
wall. 


The need was urgent. The only clinic to 
which the residents of the town had access was 
in Hackensack Hospital, fourteen miles away, 
and only extractions were taken care of there. 
So North Arlington got busy, followed Dr. 
Wisan’s suggestions and the work was under 
way. In the beginning the clinic took in chil- 
dren in the first four grades. The next year the 
fifth was added and so on each year. The clinic 
now covers all the grades. Unlike most clinics, 
where a small amount is charged, such as 
twenty-five or fifty cents for an extraction, 
North Arlington has no fees. 


The baby station, formerly the baby clinic, 
is in the room adjoining the dental clinic. Here 
mothers of infants and pre-school children who 
require dental attention are directed to the 
clinic. Kindergarten children who need and 
cannot afford dental care are also served in 
the clinic. In selecting patients from the public 
schools, the clinic uses a sliding wage scale, ad- 
justed to the size of the family. 


About the time North.Arlington answered 
Dr. Wisan’s questionnaire Monsignor P. B. 
O’Connor, head of the Queen of Peace Par- 
ochial School, located near North Arlington 
town hall, learned of some funds which he 
thought were available to help establish dental 
programs in parochial schools. On writing to 
the health department in Trenton to find out 
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about them, he was told that he had been mis- 


informed and that the only funds to be had 
were some that were allotted for surveys. 
Monsignor O’Connor next joined forces with 
the town and visited the state capitol in per- 
son, where he impressed upon the authorities 
the need for an actual dental demonstration 
program. 


With the united efforts of the town and of 
Monsignor O’Connor, and with the cooperation 
of the state department, the North Arlington 
clinic became a reality, an agency that has 
proved even more successful than was ex- 
pected. Dr. Wilson S. Smilie, professor of public 
health at Cornell University, has commented 
on it as being a “real educational program.” 


North Arlington has proceeded cautiously. 
Money has been appropriated from time to 
time to meet increasing costs. Two dentists are 
employed, one who is in charge and is on duty 
four days a week when the clinic is open. The 
other gives fluoride treatments. The dentists 
are paid in part by the state and in part by the 
town. During the war it was necessary to 
change dentists twice. This shift had no effect 
on the mental attitude of the children. 


Not long ago it was discovered that the in- 
habitants of a certain town in Texas, where the 
water was known to contain fluoride, had un- 
usually fine teeth. People began to wonder how 
much the fluoride element had to do with it. 


The North Arlington clinic, together with 
six southern New Jersey towns, where water 
from driven wells is believed to contain fluo- 
ride in proper proportions, are trying to find 
the answer. In the North Arlington clinic, mild 
fluoride solutions have been used for over a 
year but sufficient time has not yet elapsed to 
prove whether or not they are: beneficial. In 
south New Jersey, observations are being made 
to compare the effects on chilgren who have 
been drinking the water from the driven wells 
all their lives with those who have come to 


town recently and those who have it only dur- 
ing school hours or who have not used it at all. 
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Commenting on the experiments in the 
southern towns, Dr. Wisan says that while 
examinations of 6,000 children’s mouths were 
made in the non-fluoride communities, there 
have been only about 1,000 examined in the 
fluoride communities, so results are not con- 
clusive. He warns against buying fluoride in 
a belief that it may act as a decay preventive, 
since in its concentrated form it is poisonous 
to such an extent it is used as a rat poison. 


Recently a health officer from another sec- 
tion of the state came to visit the North Arling- 
ton clinic, accompanied by his dentist, who 
proposed the trip. In the course of the con- 
versation the subject of X-rays was touched 
upon, the visiting health officer remarking that 
no X-rays were needed in his clinic. He said 
that when cavities were large enough they 
could be seen without the aid of a machine. If 
this is the attitude of one who is an overseer 
of public health, how much greater is the 
ignorance of the public at large! 


Believing that ignorance is one of the great- 
est causes of neglect of teeth, North Arlington 
lays as much stress as possible on dental edu- 
cation. Through classroom discussions and in- 
spections, the use of posters and exhibits, 
shows and contests, every effort is made to 
impress on the younger generation the value 
of early dental care and frequent check-ups. 
Sometimes a little ingenuity is required to 
interest the children. Instead of using the sym- 
bol of a toothbrush as a reminder, mirrors are 
hung in conspicuous positions at the clinic. 
The boys and girls develop a pride in the 
appearance of their teeth. North Arlington 
does not stop with teaching the children, how- 
ever. Parents, too, are given instruction. Local 
restaurants have cooperated by using posters 
picturing safes, similar to those used in offices 
or banks, and bearing the inscription, “Our 
glasses are safe for drinking.” 


These additional efforts and the thorough- 
ness with which the North Arlington clinic is 
conducted, have contributed to its success. 


Note how relaxed this child is during a filling opera- 
tion. This is the typical child following the third visit. 


Local dentists, who were skeptical when the 
clinic started, now cooperate and swear by 
instead of at it. 


Are we giving our children a square deal in 
dental health? This is a question which every 
community must answer for itself. In some 
instances other towns, knowing of the work 
that is carried on in North Arlington, have 
stated they did not need such an extensive 
program. Surveys have shown this opinion to 
be erroneous. 


Another comment is that it is too expensive. 
North Arlington does not agree. It says the 
results justify the costs. It affirms that if official 
community agencies resolved to cooperate 
with each other and with dental societies and 
with state agencies, the same type of program 
could be put into effect in any community. 
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I’M NOT GOING TO GET CAUGHT 
THIS TIME 


THE CONFESSION OF A DENTIST WHO WAS YANKED THROUGH THE 
WRINGER — AND WHO HASN’T FORGOTTEN 
(Anonymous) 


* 


* 


* 


EDITORIAL NoTE: This article came in over the transom. We pass it on to our 
readers just as it came to us. 


Maybe I’m just a Casper Milquetoast at 
heart, or a biological sport like Ferdinand the 
Bull who likes to smell posies instead of ogling 
the young heifers in the next pasture, or claw- 
ing up the sod to lock horns with that ugly bull 
in the south forty. Maybe I haven’t got enough 
of the right vitamins in me to have my own 
practice, and get ahead in the world, and ought 
to be back working in some office on salary. 

Whatever it is, I know I’m not in tune with 
postwar times. Maybe these psychiatrists could 
explain my shortcomings by an accident I had 
in my childhood. Several times, as a toddler, 
I'd been told that the stove was hot, and got 
the seat of my pants dusted at stated intervals 
for trying to find out by direct action. Anyhow, 
one day when no one was looking I stuck my 
fingers on a stove lid and found out the hot 
way. I’ve still got a scar as a reminder when- 
ever I feel like getting brash with the elemen- 
tary facts of life. If psychiatrists want to make 
something of this they’re welcome. 

Since then, I’ve got burned many times, and 


in many ways, and in many places. And, while 


I’m not overly bright or overloaded with the 
stuff that goes to make radio Quiz Kids, I 
usually have to get hurt only once to learn to 
watch my step. When I see an old danger 
looming up in my path I can tread as gently 
as a Dickens character humoring his gout. 
Right after World War I, I got really burned, 
_and no one needs to sound any alarms for me 
this time, though I suspect that a good many 
pretty smart dentists are going to make the 
same mistakes this time that I did after that 
other War. 
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I’m not like an acquaintance of mine who 
has been stuck up three times in the last half 
dozen years, each time after he had pulled out 
a roll of bills and flashed them around like 
stage money. He still hasn’t got the connec- 
tion between cause and effect, though once he 
got a connection between a blackjack and his 
head. The doctor fixed up the fracture, but 
he couldn’t do anything about the inside work- 
ings, for this acquaintance still likes to display 
his wealth. I’m not like that. I repeat I’m a 
Casper Milquetoast. If I were stuck up just 
once, I’d learn to keep my money out of sight, 
maybe even go conservative and keep it in a 
bank. 

But to get back to World War I. I'd just been 
out of school a few years and was plugging 
along with a nice but modest practice in a little 
town. I had a walk up office over a dime store, 
lived in a rented home and hadn’t yet got 
around to viewing a car as one of life’s necessi- 
ties. 

Then the government dumped a shipyard 
into our town which was to profoundly change 
the way of life of every native in it, including 
mine. By the time the war was over I was really 
in the money. Business was coming in faster 
than I could handle it, with a waiting room full 
of patients at all hours. 

As I look back now I can see that I didn’t 
always observe the tenets I had learned in 
school. Some of my work was pretty bad, any 
way you want to look at it, and the better busi- 
ness became the more I jacked-up my prices. 
After all, the patients didn’t seem to mind, so 
who was I to apply the brake? And I hope 
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along about here some of my readers won't go 
virtuous on ‘me, because I wasn’t alone in what 
I was doing. Suffice to say I can now look back 
and admit it. 

I had almost five thousand dollars chucked 
away in the Second National and had an un- 
controllable itch to use it. I conveniently 
ignored the fact that, had I settled all of my 
debts, my net worth would have been consider- 
ably less than my bank balance showed. 

Then Old Man Titus admitted with becom- 
ing reluctance that he wanted to unload his 
real estate holdings at a sacrifice so he could 
take his ailing wife to California. Who was I 
to stand in the way of such a worthy venture? 
So I took my five thousand and gave it to Titus, 
and the bank took a three-year mortgage on 
the building in which my office was situated. 
This, said I, is a cinch. This is the way money is 
really made, and not by puttering around gaz- 
ing at a job lot of tonsils, conveniently over- 
looking the inescapable fact that the five thou- 
sand had come from that very source. 

So here I was with a Main Street business 
building with two store rentals downstairs, and 
three office rentals upstairs besides my own. 
The income more than took care of the 8 per- 

‘ cent interest, taxes, repairs and left a substan- 
tial return on my money. What could be safer? 
Wasn’t Arthur Brisbane thumping the tub 
every week almost on the’ virtues of realty 
ownership? Why hadn’t dental school told us 
a few of these things before turning us loose, 
instead of expecting us to find it out by acci- 
dent? You see by this time I had unmistakably 
discovered that I was a pretty smart fellow. 
You bet! 

The year before'that Mary and I had bought 
ourselves a swell house out in a flossy new sub- 
division just beyond the river. She didn’t need 
to act as receptionist for me now, but could stay 
home and go in for club work. Of course, the 
house was mortgaged to the hilt, but then 
everyone else had his shelter plastered too. 
We were living in the best possible of worlds. 
Alone and unaided, and without the use of 


mirrors, we had made the startling discovery 
that the way to get ahead was to use our credit, 
and without limit. 

Yes sir! Everything was fine. I can remember 
yet, as though it were only yesterday, the new 
Stutz Bearcat we bought, complete with duster 
and goggles. We spent a month up at the lake 
every summer with me zinging back and forth 
to the office week days, and the kids getting a 
swell tan. This was, indeed, the life. 

I got interested in a businessmen’s associa- 
tion, and soon afterward, our weekly referred 
to me as a “leading citizen,” a statement that 
couldn’t possibly have had anything to do with 
me taking some gold-brick stock off the pub- 
lisher’s hands, and I like to bust a vest wide 
open after that. 

The war ended, and things kept moving 
along pretty good for a year or so. Some 
economists predicted dire things, but nothing 
much seemed to happen. For a while, in fact, 
conditions seemed better than ever, and the 
economists began getting an awful ribbing in 
the papers. 

By that time Mary and I were moving in 
what some blue-noses like to call the “fast 
crowd,” a term which we rather enjoyed. Noth- 
ing really bad, you know. But more and more 
time was going for social activities. And that 
cost plenty of money. 

Then I lost the variety store tenant, but the 
building still wasn’t too much of a burden until 
I had to cut the rents to hold the other tenants. 
For some reason or other that I couldn’t under- 
stand, my tenants started complaining about 
poor business. 

I wasn’t long in finding out what they meant. 
My waiting room started thinning out about 
the time I discovered that the building wasn’t 
carrying itself, but was a burden on my dental 
income. Finally I had to lay off my receptionist. 

Within another year the sheriff had sold me 
out. I lost my equity in the business building. 
We couldn’t renew the mortgage on our home, 
and Mary and I found ourselves in light house- 

keeping rooms over Berry’s Saloon on Water 
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Street. Then was when I’ found out about 
friendship. Don’t think I’m bitter or cynical, 
because some of my friends proved staunch in- 
deed, and I don’t know how we'd have got 
through those times without them. But I dis- 
covered some of my very best friends of the 
high-wide-and-handsome days for the first time 
climbing the stairs across the street to another 
dentist’s office. Maybe the odor of the saloon 
clung to me even in my office, I don’t know, and 
I wouldn’t presume to judge at this late date. 

Well, a guy who was sort of putting on the 
dog in his own home town hates to hang around 
after he’s got a kick in the pants like I had. So 
I sold out my practice and went out to the 
Pacific Coast. 

Now I’m not saying history repeats itself 
because that’s something only a _ historian 
would know about, and it’s not in the dental 
line, but unless I’m an awful dimwit I think 
I see 1921-1922 repeating itself all over again. 
Like the time I burned my fingers, I’ve learned 
a lesson. 

I’m not setting myself up as being smarter 
than my competitors down the street, though 
I’m older and, maybe, wiser. They’re expand- 
ing all over the place — and I don’t mean pro- 
fessionally, either. Both of my competitors 
have got their fingers into every conceivable 
kind of money-making pie. They wanted me to 
go in on the deal, but I guess they have just 
marked me off as one of life’s timid souls that 
hasn’t any imagination. They’d be surprised 
how much imagination I’ve got when I really 
start thinking about that last time. 

One of them’s gone in with his brother-in- 
law into war surplus, not that the brother-in- 
law has had any business experience. It seems 
as though they’ll buy anything just so it’s war 
surplus. They have a storeroom down the street 
jam-packed with so much stuff it looks like an 
Army dump on Omaha Beach right after the 
invasion. 

The other is buying and selling houses like 
mad. If it has a roof on it he’ll buy it. He’s mak- 
ing some money, too, I guess. 
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The trouble is: I wonder if they know when 
to unload and get out. I wonder if, when they 
think that time has come, they can get out. 
There isn’t much percentage in making a profit 
if the profit is ploughed back and finally is lost 
along with the principal. When to get out is 
the $64,000,000 question. Some pretty big 
shots in the business world take the $32,000,- 
000 question in their stride, and then flunk 
when they try to double it. This is particularly 
apt to be the case when the contestant, like 
most of those in the radio show, is just doing 
some plain and fancy guessing. 

Personally, I don’t like high places, and have 
no intention of stepping out of a thirty-story 
window because I guessed wrong. I’m going to 
take it easy from here on out, and I’m going to 
stick strictly to the only vocation about which 
I know anything. 

I’ve made some good money these last six 
years, and I’ve used it to pay off my debts, 
every last one of them. I figure that the time to 
pay debts is when money is easy to come by 
and not when it is hard to lay your hands on, 
though I know a good many readers will con- 
clude I’m a fussy old man who ought to spend 
his time on the front porch chinning with the 
neighbors. Anyway I’ve noticed that when dol- 
lars are twice as hard to make it is about ten 
times as hard to pay off pressing bills, and that 
without changing the figures on any of those 
debts by one nickel. 

Mary and I would like to have a more 
modern home than the one that’s now bought 
and paid for. But we. figure $20,000 is too rich 
a mixture for our cooling blood. So we are de- 
termined to just sit out the housing boom until 
they come down to our kind of money. There’s 
going to be no more living over a saloon for us. 
And we aren’t losing any sleep speculating how 
soon building prices will drop. We know that 
the difference between what a new home costs 
now, and what the same home will cost some 
years hence will make a nice little addition to 
the money that’s going to keep us in our old age. 

(Continued on Page 16) 
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B FOR RELAXATION 


By JOSEPH GEORGE STRACK 
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DENTIST CHARLES KALPAKIAN — SCULPTOR IN CLAY 


* 


A little boy used to sit on a hill near 
Stamboul and stare for hours at the splendor 
of the Bosphorous Sea country. He dreamed 
that some day he would translate such beauty 
into lasting works of art. 

Every man has his dreams, but most of us 
must compromise between those ideals and 
the realities of life. The little Armenian boy 
had to make that adjustment too. But his love 
for creative life remained strong within him. 
Today Charles Kalpakian, successful dentist, 
still holds to those dreams. 

In kindergarten in his native Turkey, young 
Kalpakian made his first sketch portrait. A 
little classmate was the subject. The sketch 
was such a startling resemblance of his friend 
that the portrait made a deep impression on 
all who saw it. Kalpakian himself was im- 
pressed, as only a small boy can be who re- 
alizes that he possesses a desired gift. He 
developed his sketching through elementary 
school, high school and college, making scores 
of portraits and registering with telling effect 
the characteristic points of his many subjects. 


YOUNG FILIPINO GIRL 


* 


SCULPTOR KALPAKIAN AT WORK 


“All this encouraged me more and more,” he 
says. “My love for art grew immeasureably — 
so much that, in those youthful years when one 
cannot understand the pressures of life to come, 
I used to believe that I would become a pro- 
fessional artist.” This belief seemed natural 
to Kalpakian, for his talents were indisputable 
and the Kalpakian family itself were a clan 
of artists. His brother, although a mere boy, 
was painting in oils. His sister was a gifted 
Pianist, becoming a concert artist and the 
mother of two boys who, at fourteen years of 
age, played as a piano team with the Boston © 
Pop under Arthur Fiedler. 

But, as it must to most men, the day of 
decision came. Kalpakian, the portrait artist, 
the poet, and the budding pianist, realized 
that fine art was not a means of livelihood in 
Turkey. He chose dentistry as his profession, 
and studied at the University of Constanti- 
nople Dental College. After graduation, he 
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came to the United States. Here he worked 
in dental laboratories for five years, studying 
English and saving money for a post-graduate 
course. “I finally was able to enter the New 
York University College of Dentistry,” he 
relates. “This great institution graciously gave 
me full credit for my previous dental training. 
I was, therefore, able to complete my post- 
graduate course in one year, and optained my 
diploma in 1927.” 

Through all these twenty years, Dentist 
Kalpakian’s urge for artistic expression has not 
diminished. Indeed, it has asserted itself more 
and more forcefully, he explains. “I took a 
short course in sculpture through the WPA 
and a short course in life-sketching through 
the Art Students’ League,” he says. “At present 
I do a little sculpture from time to time, 
mostly clay modeling and casting, in a section 
of my dental laboratory. Occasionally, I find 
time to play the piano. During my summer 
vacations, I do a little painting and some 
photography.” 

To his professional colleagues who have a 
sense for esthetics he advises: “Cultivate some 
form of fine art, like painting, sculpture or 
music. There are several reasons for this. First, 


Page Ten 


VENUS 


one gets a wonderful relief from professional 
dental routine. Then again, one finds indes- 
cribable joy in creating something beautiful, 
something which is purely esthetic and ideal- 
istic and not based upon any materialistic 
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MY FRIEND JACOB B. 


concept. One also gets extraordinary stimula- 
tion to reach higher and higher levels of cul- 
tural life. Finally, I have noticed that most of 
my patients who see my: art works — which 
decorate my reception room — have a higher 
esteem for me as a dentist and as a man. I 
believe they show a greater confidence in me 
as a professional.” 

Thus the little Armenian boy who used to 
watch with thumping heart while his older 
brother worked at oil painting and generously 
accepted the fact that family budget limita- 
tions precluded his studying under an art 
teacher like his brother, bided his time — long 
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as it was to be — until he, too, could indulge 
his artistic instincts as an amateur sculptor, 
painter, pianist and photographer. In his ex- 
hibition of patience and planning in his effort 
to live a satisfying life of full stature, Dentist 
and Sculptor Kalpakian is an inspiration for 
all dentists, regardless of their avocational in- 
terests. 

“Love for colors is a strong trait in me,” he 
explains. “I think all orientals have this feeling 
for color.” He might have added he has a 
magnificent feeling for form as well. The 
illustrations on these pages are reproductions 
of his art work, all of which appeared in an 
exhibit sponsored by The Independent Artists 
in the galleries of the Art Students’ League. A 
number of these works decorate his office at 
600 West 181 Street, New York City. 

Dr. and Mrs. Kalpakian spend their vaca- 
tions in the mountains, where he paints and 
photographs whatever strikes his fancy. 

The little boy dreaming by the Bosphorous 
lives on in the man who says: “TI still hope 
that some day I shall be able to retire and 
devote all of my time to fine art, which cir- 
cumstances have thus far denied me, but which 
still remains the guiding spirit of my life.” 
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HOW TO MAKE A PLASTIC EYE 


By DR. H. F. ROBERTS, D.D.S. and H. D. MAERY 


This is the fourth and final article in a series written 
as a guide to dentists in the making of plastic eyes. Dr. 
Roberts, a practicing dentist for over thirty years, has 
been making plastic eyes for the past four years. He is 
of the opinion that dentists will find his method a sim- 
ple and satisfactory way of making unbreakable, natural 
appearing plastic eyes. 


“WHICH EYE IS IT?” 


Previous articles have described the tech- 
niques employed in taking an impression of the 
eye socket, designing the plastic eye in wax 
much as dentures are first designed in wax, and 
transforming the wax into acrylic with dental 
processing methods. At this point a glass iris, 
the most artistic and beautiful reproduction of 
the iris which has yet been conceived, has been 
incorporated in an acrylic sclera matching the 
shade of the patien’t own eye. 

The final step is the veining and the addition 
of a transparent coating. This clear coating 
serves a triple purpose. It encases the iris, mak- 
ing it practically unbreakable; it makes the 
acrylic eye completely life-like by resembling 
the natural moisture present in the normal eye; 
it provides the operator with a surface which 
he can adjust at all times without disturbing 
the iris or veining. 

The amount of this clear coating is deter- 
mined by forming it first in wax. Lay a single 
sheet of wax over the surface of the acrylic eye, 
trimming away the excess around the edges. 
Press the wax covering gently against the sur- 
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face of the eye so that the contours remain the 
same. The conical shape of the iris should be 
retained, since this is the shape of the normal 
eye. 

If the single sheet of wax does not raise the 
lids to the proper position, smooth a few drops 
of wax along the area above and below the iris, 
since these areas decide the position of the lids. 
Since a certain amount of the clear coating will 
be lost during trimming and polishing, a sur- 
plus of wax should be added after the final 
try-in. 

The final step is the laboratory processing, 
during which the veins are placed. 

This procedure follows, in simplified form, 
the first processing of the acrylic. Using the 
same flask, fill the lower half with a thin mix 
of stone. Fill the acrylic eye with stone and 
combine the two. 

When the stone has hardened, foil the entire 
surface of the eye, extending the foil at least 
a quarter inch on the surrounding stone. Paint 
the remaining stone with separating fluid and 
pour the opposite half of the flask with stone. 
Let this harden. 
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Separate the flask and remove the eye. 

Give the acrylic eye a final polish, iris and 
all, since this polish will show through the clear 
material. Rinse in cold water and dry with a 
lint-free cloth. 

Spread a clean towel on the laboratory 
bench, and place the plastic eye in the center 
of this white square. Assemble the materials 
needed for placing the veins in the eye. These 
materials will include a few inches of yellow, 
brown, or bright red rayon thread, depending 
upon the shade selected, a pair of college pliers, 
a probe, scissors, the material to be used for the 
clear coating, and the diagram drawn of the 
patient’s normal eye. 

Vernonite Transparent has been found most 
acceptable because it forms a clear coating free 
of grains, and also because of the viscous con- 
sistency of the liquid. 

Cut several lengths of the thread, varying 
from one eighth to one half inch. Unwind each 
length of thread. This can be done easily by 
holding one end of the thread in the college 
pliers and the opposite end between the finger 
tips. The threads will consist of three or four 
woven strands which, when separated, are still 
too heavy to be used as veins. 

Holding each strand in the fingers of one 
hand, lift loose fibers from the strands with the 
college pliers until only wisps of thread remain. 
Place the small tufts of thread in a row upon 
the towel. Some of them should be fine enough 
to be barely perceptible. 

With the college pliers, select a fiber and 
place it on the white portion of the eye. Dip 
a clean probe in the liquid portion of the Ver- 
nonite. Touch the point of the probe against 
the thread and permit the clinging drop of 
liquid to spread over the thread. Use a mini- 
mum of liquid. The smallest drop will suffice 
to keep the thread in place. Following the 


diagram of the patient’s own eye, continue to - 


add overlying fibers of thread until the veins 
in the acrylic eye correspond to those in the 
diagram. 

An ideal arrangement is to have the pa- 


tient present or available during this procedure 
so that the amount of veining can be gauged 
with visual accuracy. 

After the veining is completed, prepare a 
mix of the transparent Vernonite. 

Handling the eye carefully with college 
pliers, determine the proper position on the 
lower half of the flask. When the position has 
been determined, remove the eye and place two 
sheets of wet cellophane over the lower half of 
the flask. Replace the eye. 

When the transparent material reaches the 
proper “tacky” stage, place a portion of it on 
top of the iris so that the iris is completely 
covered. Handle the material with a clean 
spatula. 

Cover the maferial with a sheet of wet cello- 
phane from which has been thoroughly ex- 
pressed all excess water possible. 

Place the second half of the flask in position 
and press until the flask is completely closed. 
Open the flask and remove the cellophane 
over the eye. If the case is under-packed add 
whatever amount of material seems necessary 
and trial-pack again. When there is an excess 
on all sides, trim away the excess and add a 
very small portion of clear material over the 
center. Without using cellophane over the eye, 
close the flask tightly. Let the closed flask re- 
main under pressure for about twenty minutes. 

At the end of that time, bring the case to a 
boil in about forty-five minutes. Keep it at a 
boil for another fifteen minutes. Allow to 
bench-cool overnight. 

Open the case and peel away the tinfoil. 
Trim and polish the entire inner and outer 
surface of the eye, removing no more of the 
material than is necessary to procure a surface 
as smooth as glass. Kwik-Kut stones, obtain- 
able at almost any dental supply house, are 
fine tools for the initial trimming. Burley 
wheels, followed with first pumice and then 
whiting on rag wheels, produce the ultimate 
finish. 

The eye is now ready for the final try-in. It 
is practically unbreakable; it has a moist, com- 
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pletely natural appearance, in direct contrast 
to the starey look which a glass eye always 
possesses. Perhaps best of all, its entire surface 
may be adjusted by the operator at will, ex- 
actly as the dentist is able to alter a denture 
whenever the need arises. 

If the eye is excessively large, grind away a 
fraction of a millimeter from the surface and 
re-polish. Adjust the surface until the lids are 
nearly normal. Since the base of the eye will 
adjust somewhat to tissue, just as a newly-made 
denture does, it is best to guard against too 
great a reduction in size. 

Once the eye is adjusted so that it fits com- 
fortably and well, the case can usually be 
marked “finis.” Should any future need arise for 
alteration, the eye can be adjusted in any and 
all directions. It can be rebased and refitted by 
adding clear material to the rim; it can be 
tipped to the left or right, up or down, by add- 


‘ing material to the opposite rim; it may be 


trimmed at any time to relieve irritation. 

Permit the patient to wear the eye a few 
days before doing any extensive trimming. Ex- 
plain that the eye is now a trifle large but that 
it may settle deeper into the socket after a 
few days. If it does not do so, it can be adjusted. 
Also impress upon the wearer that areas of 
irritation may develop, and that noting these 
areas will be of assistance in removing the 
irritation. 

During the first few weeks, it is wise to make 
a periodic check of the patient. Just as with a 
newly-made denture, there may or may not be 
discomfort. The solution is as obvious in the 
case of the eye as in the case of the denture. 
Simply relieve pressure in the area where dis- 
comfort prevails. 


The patient must work with the operator in 
determining the areas where any irritation re- 
sults. Discomfort of the lids is obviously the re- 
sult of distention or irritation. If the lids are 
still distended after the eye has been worn a 
few days, note the point at which there appears 
to be most tension. With a fine stone, polish 
away a minute portion of the clear coating. 
Continue in this manner until the lids appear 
completely natural. 


Where there is irritation of the socket, have 
the patient point out the region while he is 
wearing the eye. Remove the eye and with a 
fine stone grind away a bit of the rim corre- 
sponding to the area of pain. It is not a difficult 
problem to ease any discomfort from irritation. 
Signs of tissue irritation not discernible to the 
lay person will usually be obvious to the prac- 
ticing dentist. 


In fact, the method of solving this problem 
alone points out the fact that plastic eye pa- 
tients can receive this service from only one 
class of professional men — dentists. While the 
entire method of making the eye uses dental 
techniques, no other step depends so com- 
pletely upon dentistry as does the relieving of 
tissue irritation. The patient must have im- 
mediate access to such attention, exactly as a 
dental patient has. Mailing the eye across the 
state with a letter of complaint will never solve 
the problem. 


A touring operator who returns every few 
months will never suffice. The operator, to 
“service” the patient perfectly, must be per- 
manently located in the patient’s locale and 
must be trained to relieve tissue irritation. The 
answer is obvious — the family dentist. 


articles ever to be published by Tic. 


THE WONDERFUL WELCHES > 


January Tic will bring you an exclusive feature story on America’s fabulous 
dynasty of dentists — the Welches. It is fascinating reading; one of the most unusual 
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By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


OUR NEW ADHA PRESIDENT, Mabel Mc- 
Carthy, has had a generously rounded career 
both in dental hygiene and in the extracur- 
ricular activities. As one of Dr. Fones’ early 
converts she has carried on his traditions and 
is now a supervisor in the Bridgeport schools. 
But besides this she has found time to go in 
extensively for music, dramatics, radio, and 
modeling. And that’s quite a list of hobbies to 
balance with the serious pursuit of dental 
health education. 


STERLING MEAD, in his address to the house of 
delegates of the ADA at Boston threw a chal- 
lenging statement into the record. It seems he’s 
not quite sure where the dental hygienist is 
headed, and feels that the dental profession has 
a right to know. 

“Now is the time for frank discussion of the 
subject,” says Dr. Mead, and proposes a joint 
committee of dentists and hygienists to study 
our problems. 


THERE’S CERTAINLY NOTHING EQUIVOCAL 
about his suggestion (or our position either, for 
that matter) and we trust that if such a com- 
mittee is established it will function not only as 
a discussion group but as an action group... . 


In later years after the shortage of hygienists, 
as well as other dental personnel, came upon us 
it became the fashion for writers to suggest 
various proposals for enlarging the duties of 
the hygienist in order to relieve, at least theo- 
retically, the overburdened dental profession. 


THESE PROPOSALS NEVER CAME FROM HY- 
GIENISTS, but always from dentists — yet at the 
same time the fear among some of the older 
men remained that the hygienist was going to 
usurp privileges which rightly belong only to 
dentistry. . . . At the same time there was lots 
of clamor for more education for the hygienist, 
countered by a few dissenters who said she 
either wasn’t worth any more extensive train- 
ing or didn’t need it. These discussions, too, 
came from the dentists. 


THE ADHA HAS BEEN COMPLETELY COOPERA- 
TIVE with dentistry, and also highly conserva- 
tive, sometimes so much so that few were aware 
of our capacity to read, write or speak intelli- 
gently. The ADHA has been emphatic in its 
statements concerning increasing the scope of 
the hygienist — leaving no room for doubt. Em- 
phatic, too, in our faith in ourselves sufficient 
to approve the increased training period. 


IF FRANK DISCUSSION is in order, we believe it 
is not a question of the aims and ideas of dental 
hygienists which need clarification, but rather 
those of some factions within the dental profes- 
sion. 


THE MISSOURI LAW LICENSING DENTAL HY- 
GIENISTS to practice there was signed on July 
25th by the governor and became effective 
three months later. The Missouri Dental As- 
sociation reports the news proudly in their 
journal. “The legislative committee took the 
best features of the law from other states and 
combined them into a bill.” 


THAT WAS A GOOD SPEECH SOPHIE BOOTH 
MADE to the ADHA in Boston and we hear 
everyone stayed awake to listen. 
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MARGARET BAILEY WAS APPOINTED A PRO- 
FESSOR at Temple University about a year ago, 
but Margaret is so little interested in flaunting 
her accomplishments that we fear few knew 
about her promotion. There has been some 
extensive enlarging and improving going on at 
Temple. To quote Margaret B. herself: 


“I do wish you could see my new depart- 
ment — it is just too beautiful for words. 
So spacious I am putting roller skates 
into the instrument list requirement for 
the students, and for myself, a scooter!” 


THERE HAVE BEEN SOME FANCY TOOTH- 
BRUSHES launched on the market recently. We 
don’t mean to criticize — in fact we are all for 
refinements in the art of toothbrushing. Prog- 
ress in this art should keep pace with all the 
arts and sciences! We would just like to feel 
though that the public was progressing step by 
step as advocated by the manufacturers. 


A DANISH STUDY reported in the June issue of 
the Journal of Dental Research states that 
there is a direct relation between use of tobacco 
and the amount of calculus formed on the 
teeth. As to the effect of smoking upon the 


I'M NOT GOING TO GET 
CAUGHT THIS TIME 
(Continued from Page 8) 

I suppose during the last couple of years I 
could have made as much money fooling 
around buying and selling houses —or some- 
thing else about which I knew exactly nothing 
— as the next one, but I figure if I did I’d miss 
the last train getting out. Don’t they all? So 
I’ve a tidy balance in the bank and it’s going 
to stay there. 

I wouldn’t think of telling another dentist 
how to run his business affairs, any more than 
I'd tell him how to propose to that girl. But I 
will say that I didn’t get Mary by flirting with 
everything else in skirts that passed across my 
line of vision, though I'll admit I did look occa- 


gingiva the results are not too conclusive but 
seem to bear out the generally accepted theory 
of irritation, and that the more one smokes 
the greater the chance of developing certain 
types-of gingivitis. Naturally we realize that 
the tobacco companies will have no difficulty 
ignoring these statistics. 


THE FLORIDA HYGIENISTS used a system for 
increasing membership during the past year 
which is not original but which is certainly 
sound. They contacted all dentists who em- 
ployed hygienists in their private offices and 
asked each one ‘to insist that his hygienist be a 
member of her local, state, and national organi- 
zation — just as every reputable dentist is. It 
worked fine, too. 


THE MASSACHUSETTS LEGISLATION we men- 
tioned a couple months ago — is still in the pro- 
posal stage. It simply aims to define more com- 
pletely the duties of the hygienist, not to en- 
large or detract from her duties. The Maine 
legislation which was passed recently (naming 


the taking of X-rays as a duty permitted the 


hygienist) has probably set a precedent and a 
pattern. 


sionally. And a good many dentists are carrying 
on torrid affairs with strange, business goods 
while trying to woo their own practices. 


From the time I sold out my first practice 
until I had another on the coast there were 
fifteen unhappy years in my life working for 
a salary, and that’s a long sentence in any man’s 
Biblical three score and ten. It is too long a 
bondage to pay for the dubious and chancy 
rewards offered for risk-taking in strange fields. 

For me, I’m not going to get caught again. 
It shouldn’t happen to my worst enemy. 

I don’t want my good patients to call me 
at my office some day and be greeted by that 
impersonal voice which says: “I’m sorry, sir! 
That number has been disconnected.” 
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